
7a. 	 i n t e r m i t t e n t  o r  pa r t - t ime  
c u r s i n g  service provide:! by 
a home h e a l t h  agency or  by a 
r e g i s t e r e d  n u r s e  when no home 
heal thagency exists in t h e  
crea 

7b.  	 Rome health a i d e  services 
provided by a home h e a l t h  
agency 

7c .  . 	 medical s u p p l i e s ,  equipment and 
appliances s u i t a b l e  for use i n  
t h e  home 

7d.  phys ica l  occupat iona ltherapy ,  
therapy or speechpathology and 
audiology services provided by 
a home health agency o r  medical 
r e h a b i l i t a t i o n  f a c i l i t y  

8. P r i v a t ed u t y  nursing services 
z 

-......... . 
._. 3 .  Clinic s e r v i c e s  

10. Dental s e r v i c e s  . 

l l a .  Phys ica lthe rapy  

l l b .  t he rapyOccupa t iona l  

l l c .  	 Services f o ri n d i v i d u a l s  with 
speech,hear ing and language 
d i so rde r s  (p rov ided  by or under 
the supervision of a speech 
p a t h o l o g i s t  or a u d i o l o g i s t )  

d rugs ,12. 	 Presc r ibed  den tu res  and 
p r o s t h e t i c  devices; andeye
g l a s s e s  p r e s c r i b e d  by D phys ic ian  
s k i l l e d  i n  disease of t h e  eye or 
by an  op tomet r i s t  

all s e r v i c e s  f o r  one 
r e c i p i e n t  w i t i n  a bill 

A l l  services f o r  one 
r e c i p i e n t  w i t k i n  n b i l l  

AI 1 services f o r  one 
recipient wi th in  a b i l l  I

i 

not provided  

All services for  one 
recipient w i t h i n  a t i l l  

not provided 

not provided 

Not provided 

All s e r v i c e s  for m e  
recipient wi th in  a b i l l  

..... 
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STATE mode Is land 
-I 

121. Prescribeddrugs 

12b. Dentures 

12c. P ros the t i c  dev ices  

12d. eyeglasses  

13.. d iagnos t icserv ices  

13b. Screeningservices  

13c. Prevent iveservices  

13d. Rehab i l i t a t ive  se rv ices  

14. 	 Serv ices  fo r  i nd iv idua l s  age 
65 or older i n  i n s t i t u t i o n s  
for mentaldisease 

8 .  In-pa t ien thospi ta lserv ices  

b. s k i l l e dn u r s i n gf a c i l i t y  services 

c. intermediate  care f ac i l i t y  se rv ices  

15.. Intermediate  a r e  f a c i l i t y  

15b. 	 including much services i n  A pub l i c  
i n s t i t u t i o n  for the  mental ly  re tarded 
or persons with related condi t ion8 

16. 	 I n - p a t i e n t  p s y c h i a t r i c  f a c i l i t y  
a r m i c e s  for individualsunder 22 

17. Nurse Mid Wife se rv ices  

18. hospice services . 

m NO., 88-12 
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All se rv ices  fo r  one 
rec ip ien t  wi th in  b i l l  

All serv ices  for one 
rec ip ien t  wi th in  a b i l l  

All se rv ices  for one 
rec ip ien t  wi th in  A b i l l  

All setvicar  f o r  one 
rec ip ien t  wi th in  A b i l l  

Not provided 

Not provided 

Not provided 

A l l  se rv ices  for one 
rec ip ien t  wi th in  a b i l l  

All services f o r  one 
rec ip ien t  wi th in  a b i l l  

1 

All services f o r  one 
r ec ip i en t  w i th in  A b i l l  

All services f o r  one 
r ec ip i en t  w i th in  a b i l l  

A b i l l  f o r  s e r v i c e s  

A b i l l  for sexvices  

A l l  serv ices  f o r  one 
rec ip ien t  wi th in  a b i l l  

A l l  se rv ices  for one 
rec ip ien t  wi th in  A b i l l  

A l l  s e r v i c e sf o ro n e  
r e c i p i e n t  within a b i l l  

Supercedes Approval Date Effective Date 7/1/88 -
TN h l n  R l - 0 7  
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STATE Rhode I s l and  

19. 	 Extended s e r v i c e s  t o  
pregnant women 

20a. Transpor ta t ion  

20b. 	 Services  of  Chr is t ian  Sc ience  
Nurses 

20c. 	 Care and services providedin  
C h r i s t i a n  S c i e n c e  s a n i t o r i a  

20d. 	 S k i l l e d  n u r s i n g  f a c i l i t y  services 
f o r  p a t i e n t s  u n d e r  21 yea r s  ofage 

20e. Emergency h o s p i t a l  services 

20f. 	 Personal  care s e r v i c e s  i n  
r e c i p i e n t ’ s  home, p r e s c r i b e d  i n  
accordance with a planof treat

_ A - ment andrendered by a q u a l i f i e d
iles person under  supervis ion of a 
is a R.N. 

21. Case Management services 

TN NO. 87-Q3A 

Supercedes Approval Date 8 
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Al l  services forone  
r e c i p i e n t  w i t h i n  a b i l l  

A l l  services f o r  o n e  
r e c i p i e n t  w i t h i n  a b i l l  

Not provided 

Not provided 

A b i l l  for s e r v i c e s  

Not provided 

Not provided 

A l l  s e r v i c e s  f o r  one 
r e c i p i e n t  w i t h i n  a b i l l  

fv”Y 1987 Effective Date 1 


